*0.8. Department of Labo F d
Office ofei.p:bor-ﬁagag:mént - FORM LM'30 yof Manager

Office of Management
Washingion BG 20210 LABOR ORGANIZATION OFFICER AND Rriirs 219

EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may resutt in criminal prosecution, fines, or civil penalties as provided by 28 U.S.C 439 or 440.

ey
B
v) l READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.
o '\N)‘:/”
1. File Number U- L.a, 223 ! 2. Fiscal Year Covered From:
m yar /i 2005W§ Through: @/ iBlg el 20053

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name ‘Marshall E@%Aldridge l Name |BCTGM intermational Union Local 358-T

Labor Organization File Nurmber %5& igzg?’zfﬁ
P.O. Box, Bldg., Room No,, if any | :

i| P.O.Box, Building and Room Number, it any| !

Street 13125 Langtree Drive {| Street 34100 Bermuda Hundred Road |

City |Richmond !

City {Chester |

State [Virginia | ZIP Code + 4 [23233 | suto [virginia | ZIPCode+4 23836

Local President |

5. Position in labor organization. 3

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or intirectly had any of the following interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your arganization represents or is actively seeking to represent.

6. Name and address of Employer (including trade namae, if any). 7.a. Nature of Interest, Transaction, or Income.

Mame I IN/A

Trade Name, ifany:% |

P.0O. Box, Bldg., Room No., if any §

T.b. Amount.
Street |
Cty | ! %
State | zZPCotexa|
Signature

15. Signature and verification. The undersigned declares, under penalty of Petjury and other applicable penaltios of the law, that all of the information
submitted in this report (including the information contained in any accompanying decuments), has been examined by the signatory and Is, to the bast of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the insfructions.)

Signed %WW on |1/30/2005 |  [g0a-751-2075
-~ P

Date Telaphone Number

>
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Name of Person Filing Marshall Aldridge

File NumberU- paz=23

8. Held an interest in o derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
{2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interasted.

8. Name and address of Business (including frade name, if any).

Name

Trade Name, if any. §

i
£.0. Box, Bldg., Reom No,, ifany |

Street |

oty |

State |

| ZIP Code + 4 | |

9. Business deals with:

{
|
LI

a, Labor Organization
ii b. Trust

c. Employer

L]

10, 1f 9.b. or 9.¢c. is chacked give trust or employer's name.

Name

Trade Name, if any: %

P.0. Box, Bldg., Room No., ffany |

i
Street |

H

City |

State |

| ZIP Code + 4] §

11.a. Nature of such dealing.

A

11.b. Approximate dollar value of such dealing. E

12.a. Nature of interest held or income recsived.

i

12.b. Amount.

C. Received from any employer (cther than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuttant
@ncluding trade name, if any).

Name [Philip Morris USA

Trade Name, if any: |

P.0. Box, Bldg., Room No., ffany (P.O. Box 26603

Street §

ciy [Richmond

State [Virginia | ZIPCode +4 [23261 |

14.a. Nature of payment.

Philip Morris paid for a retirement dinner for
Internation Vice-President T. J. Warren which I
attended on March 4, 2005.

X

13.b. Is the Business an Employer or Consulfant D

7

14.b, Amount of payment.

gas)
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Name of Person Filing Marshall aldridgé

File Number U- ga223

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant (including
trade namea, If any).

Name E !

Trade Name, if any: | i

P.O. Box, Bidg., Reom No., if any

Strent % !

City | !

State | lzIPCode + 4 | !
| FNUSI———-———

14.2. Nature of payment.

Wz

13.b. Is the Business an Employer D or Consultant é:—:j ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under paris A and B above) or from any labor relations consultant to an employer any

paymant of maney or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name § ;

Trade Name, if any: f i

P.O. Box, Bldg., Room No., fany | i

Street i S

City | |

State! | ZIP Code + 4 | %

14.a. Nature of payment.

Wi

13.b. Is the Business an Employer D or Consultant o2

P,

14.b. Amount of payment.

C. Received from any employer {other than an employer covered under parts A
payment of monaey or other thing of value.

and B above) or from any labor refations consultant to an employer any

13.2. Name and address of Employer or Labor Relations Consultant (including
trade namae, if any).

Name [Philip Morrim USA i

Trade Nams, if any: ; |

P.O. Box, Bldg., Reom No., fany Ip. 0. Box 26603 :

Street ; !

City %Richmcmd

State[Virginia | ZIP Code + 4 [23261 |

14.a. Nature of payment.

Attended a meeting and dinner with Philip Morris
Corporate Affairs Department on April 27, 2005.

13.b. Is the Business an Employer ;% or Consultant ;::’ ?

14,b. Amount of payment.

s25)
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Name of Person Filing Marshall aldridge

File Number U- p3223

Part G Continuation Page

C. Received from any emgployer {other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

payment of monay or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuitant (including
trade nama, if any).

Name % ;

Trade Name, if any: | |

P.O. Box, Bldg., Room No.. if any | !

Street!

City | |

i
{ZiP Code + 4 | i

State i

14.a. Nature of payment.

A

5

13.b. Is the Business an Employer E or Consultant E:; 7

14.b. Armount of payment.

C. Received from any employer (other than an employer covared under parts A and B above) or from any labor relations consuttant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consuitant (including
trade hame, if any).

Name |

Trade Name, if any: |

P.O. Box, Bldg., Room No., Ifany |

14.a. Nature of payment.

“h

Street |

ciy | |

State | | 21P Code + 4 | i
13.b. Is the Business an Employer m or Consultant ZJ ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Refations Consultant {including
trade nama, if any).

Name {Philip Morria

Trade Name, if any: !

P.O. Box, Bldg., Room No., ifany |

il

. 0. Box 26603

Stroet i

City |Richmond i

Stete/virginia | ZIPCode + 4 23261 ;

14.a. Nature of payment.

Philip Morrxis provided a round of golf and dinner
during our annual tobacco industry Preaidents and
Vice-Presidents meeting on June 28, 2005.

13.b. Is the Business an Employer or Consultant

i

14.b. Amount of payment. 3
i %10 o;
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